MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009858
DEPARTMENT OF PUBLIC MEALTH AND WELFA N
NOT ! Registestion District No. _. - rimlry Registration Dis.triﬂ No. .‘ﬂﬁ_,leglmlrfl No. _5__} e STATE FILE NUMBER

PO WRITE
ON THIS STUB

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decensad lived. I insfitution: Residence befgre

a. "COUNTY SAINT LOUIS ' “ |l e sTATE MISSQURI®Y: COUNTY admission) °

b. COI‘I; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h [ ACOITY Inside Limits
R
TowN JEFFERSON BARRACKS, MO 3 DAYS . ToWwN  SATNT LOUIS ) Yer ] No [

T VBTN AT TRATION | 7 S | ks S
INSTITUTION - -~ HOSPITAL Yos @ No'[] 2226 INDIANA AVENUE Yor O Ne [g
3 NAME GF DECEASED. First Middie T 4 DATE Wonth Day Vaar
Ype or print . . . _
JAMES A. MC CONNELL .| oeam FEB 18 1963
5. SEM " 16, COLOR OR RACE 7. Marrled-}g Never ‘Married [J 8. DATE OF BIRTH 9. AGE [last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHITE © Widowed [ Bivorced (3 5.7 /93 69 YEARS Months | Cays | Hours | Min.
10, USUAL OCCUPATION (Give kind of work dons | 10b. KINDG OF BUSINESS GR INDUSTRY] 11. EL iFLSUE {Cin -wd state or country) | 12, CITIZEN OF WHAT COUNTRY

doring mmﬂﬁﬁﬁ even 1 retired). - CEMENT EMINENCE, MISSOURIL USA

130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4.. NAME OF HUSBAND OR WIFE

WILL MC CONNELL MALENDIE RUSSELL 10U MC CONNELL
15 WAS DECEASED EVER_IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO, J 17. INFORMANT 358 LoUls MISSo

(Yes, noYﬁfSunknowa yes, give war-or d s of LOU Mc oo 2226 IM)IANA A

VS 300
Rev. 4/59

TE AMENDED

18. CAUSE OF DEATH [Enter only une cause per [ine| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

1mmeEDIATE caust (o) ARTERIOSC . i 3 YEARS

DOCUMENT

Conditions, if any, DUE T (b)
which gave rise to P

above cause (e, . - - o
sraring the under- A I ot
lying cause last. DUE -TO ()

"PART 1l. OTHER SIGNIFICANT CONDlT10NS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was, fermale  was
disease condition given in PART | (&) i there a pregnancy in last 90 ‘days.

o1 ves [ O Mo | ‘O Unknews

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? a O w] )

YES(] NQUR- | .. .

20c. TIME OF ~ Houl  Month, Day, Yesr |

INJURY  aum,
p.m.

D 20e. FLACE-_O; INJURY- (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d. w}{ﬁ? ?Cvc\:rg“Er_'[ farm, factory,.street, office bldg., etc)) ' \

MEDICAL CERTIFICATION

-~ AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD QF

I3
) .

.RIBBON
o :
:

A

NOT WHILE AT WORK [0

21, 1fartended the deceased from 2"15"63 to. 2-18-6"3 ] W

m an the date siated above, and to lhe best of my knawledce. fram the causes ﬂafed

o

po

USE BLACK INK

OR,

Death occurred -at.

225. ADDRESS 77 DATE SIGNED
VA HOSP. JEFF BRKS MO. 2-18-63

23a. su;léu, CEW-T;',?N 27b. DA'I'E ‘ "‘ 23c. NAME oF c‘gsreon CREMATORY [ 23d. Lomrloréwwmr[ﬁgm MISSdm
VAL~ | 2/20-63  isT TRINITY LUTHERAN - | 2000

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY. LOCAL REG. N : GIS'E’, '_S G TUI!E %
B LA . EiERAL HOWE, MGe wo. | 2 —/F~ 6.3 2ol 4

{Licensed Embalmer’s Statement on Reverse Side)

22s. SIGNATURE

TYPEWRITER
SHOULD READ .

BY AFFIDAVIT OF

TTEM NO..




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,’

or by - _ - Student Embalmer No.

waorking -under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hIS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

LIf embalmed by a STUDENT; he also shall sign in his OWN handwrmng

If thns body is not embalmed, fact should be so 'staléd aboveé. fees




